[Atherosclerotic lesion of the vessels in patients with stable coronary artery disease: relations with concentration of C-reactive protein].
To study value of C reactive protein (CRP) in development of atherosclerotic lesion of vascular wall and its relation to extent of pathological process in patients with stable coronary artery disease. We studied 307 patients with stable coronary artery disease (278 men, 29 women) aged 33 - 80 years (mean age 58 years) with arterial atherosclerosis of various severity and extent. All patients were subjected to clinical, biochemical, and instrumental examination. Coronary angiography was performed when indicated. Analysis of traditional risk factors was also carried out. CRP was measured with high sensitivity method. Elevated CRP level (> 3 mg/1) was found in 34% of patients. Patients who had atherosclerotic changes (stenosing plaques) in carotid, pelvic or leg arteries, celiac trunk, renal and mesenteric arteries (group 2, n=37) had significantly higher CRP concentrations (p=0.002) than patients who had only atherosclerosis in coronary arteries (group 1, n=270). CRP concentration did not correlate with number of stenosed coronary vessels according to coronary angiographic findings. Patients with hypertension, type 2 diabetes and smokers had significantly higher CRP concentrations ( =0.013, =0.002, =0.004, respectively). In patients with stable coronary artery disease combination of coronary and peripheral atherosclerosis is associated with increased CRP concentration. CRP and data of coronary angiography in patients with stable coronary artery disease are essentially independent factors. Elevated CRP level is associated with traditional risk factors of coronary artery disease (smoking, hypertension, type 2 diabetes).